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Initial Comments |

by Gifeg Cades and Frank Strickland on March 15,
. 2010,

This is a Report of a Blannial Survay oonductad 4
|
!

" Based an information gathered from our files, the

CE14.1- Ingtitutianal () Ooclpansy- Unrestrained.

G g

Facility wias firat asnsed on 18, 1004 for Shety
(60} Beds. Based on thia information, tha fachity
& rowgiiirsel o mest the 1881 Minimom and
Degired Standards and Ragulations for the
Lioensing of Adult Care Haimes: applicable
porticns of the 2008 Licenaing of Adultl Cam
Homaea of Sevan of Mo Beda: amd the 1981
Morth Garoling Stats Bullding Code, Saction

Housekeaping and Furnishings-Claan, Rapairad

|
SECTION 0300 - PHYSIGAL PLANT i
10AMCAC 13F 0308 HOUSEKEEPING AND |
FURNIEHINGE

(@) Adull cmre homas shall:

(1) have walls, callings, and floeme or floor

| woveringe kept clean and in good repair;

(1) have furniture clean and in good repair;

{m) This Rule shall apply to new and existing

| faclities.

I
(2) have no ohronic unpliheant ador; ’
This Rule is not met as evidenced by: ‘
1= Bazed on obaervations, the fasility hes failsd to
maintain tha building and furniahings clian snd in o
good repair. :

lll . . 1
Findings inchacde: i

#- The paint on the front driva-thru canopy
& worn and the diywall mud joints are
visiblm,

B Thub drivie-thru canopy columne are ‘
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HARME SF PRovIEe o SUPsELEE

STREET ACDRESE, QITY, 4TATE, 2 coneE

CARTERET HOUSE 3020 MARKET 3TREET
N NEWPDRT, NC ‘..‘IH!‘."Q
%4} o SUMMARY STATEMENT OF DEFICIEHG|ES ' i | PROVIDER 'S FLAN OF GOMMECTION !
PREFIX {BAGH DEPICIENGY MUGT BE PRECRDED By FULL (i
A T
- — | DEFICIENGY) :
€ 184 | Continuad From page 1 | Ciea + , i o
: showlng slgns of ret at the base, i :)
&= The front porch ceilings and poreh rails | Ller L’ b'iﬁ-v-\ EPa e
have warn and gesling paint. | !
d= Th front left cormer fascla board has i !' H ,'
besn ohewsd opan by an animel, snd thers | _‘,::IhF]-I:J': e, q
in a large kel leading into the attic spaca i ‘")
e+ In the Residantial Laundry, a past roof : @EEIM I.:"'W"t-(]f'\':{ .-“b-r:,h-.\(\'lj."'-‘é. }‘w..lf‘_.-r
hsisk has led to the wall paint pasllng on the I ||
back wall, | (AT Cotimed ledel Y i 22¥
f= In tha Rasidantial Laundry, thera s a | ( plede o L)y {;‘
E‘iﬂlnitﬂ:tﬂhi;?ﬂt'll @ mugh darker color | “"'I"ﬂ Cﬂ- !
i Sriginal wall oolar, ! Ty, it
g- In the Sollad Utility Roam baglde the ] |~c®_ U—"-’ﬁ‘ i‘q "_5
Stall Braakroom, d past roaf lealk has led ! e r““—'pm FH')L'.EL .
to the paint pealing from the cailing around |
thes flucrescent light fixtura, | .J_Q_ l\\?-_'( 4 15’1' o
Q160 Housekeaping-Maintained Free of Hazarda ! G iam

c BECTION 0200 - PHYSICAL PLANT
10A NCAC 13F L0308 HOUSEKEEPING AND
FURNISHINGS
(#) Adult oare homes shall
(5) ba maintained in an unoluttered, clean and
orderly mannar, fraq of all abstructions and
hasards;
(@) This Rila shall apply to new and axiaiing
facilities.

This Rule i3 not met as avidenced by:
1- Bazsed on obsarvationa, tha facllity has falled to
" maintain the building fres of hazards by nat
ataring axygen containers securaly (o prevent
them from falllng ever or rolling around, Thig
+ could affect all paraona in the ?ui;ilih,r as the
| exygen containers could fall sver, damaging the
| oylindar ar rozzla,

Findings Includs:

/
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(s 1D SUMMARY STATEMENT OF DEFICIENCIRH I " : . B
| PrER (EACH DEFICIENGY MUST BE PRECEDED RY FULL, pﬁfm :HEE EEEE:E:WE ﬂ.’#&'ﬁ:ﬁﬂﬂ““ ' Commie
| TAG REGULATORY OR LAC IDENTIFYIMG IFORMATION) TAG . CHAOBS-MEFERRNCED TO THE APRROpmATE | DAl
| - . BEFICIEMGY) !
| Gef Gontinued From page 2 | G166 | B
| ™ . |
! i:k‘] . \_‘f“‘"_"klc-l M #= "-3 ’I‘di(;j 1
a- In tha Oxygen Gtorage Room, there | ; -
| are § owygen boltles that are nat properly : ]t‘ﬂbﬂ"' i _.-"".
| BUPEO .. ! [
| | -
G 189 Building Bquipment Maintainad Safe, Oparating | C 180 ]
i P
GECTION 0300 « PHYSICAL PLANT ____.-"'. |
10ANCAG 13F 0311 OTHER . |
REGUIREMENTE 1 ._.___.-""-. :
() The bullding and all fire safetly, slectrical, ; '
| r

ashanical, and plumbing squipment in an aduit
~care home shall be malntained in = safe and i -
aparating condition. e .
{k} This Rula ahall agply o new and sxisting |
facilities with the excaplion of Paragraph (s) i -
winleh ghall nat apply to existing faciitias. | /
|

|
. Ca
This Aule is not met as evidanced by: I !'-i) _ D':W- +o b A k-'-}L‘L"\
1- Baged on obaarvations, the facility has falled to | bl lmﬁ‘l-—f ey , Cm-};l:ﬂf_
k! - I
; -~

maifitain the doore sa that they operate corractly i
and close and latoh. !

Findings inaludas. ' /

| Py

1= Thiz daar to tha bhathream in the i
Kitchen rubs againat the framae apd will '
not closa and iateh, |

t
|
1
2- laxed on obsarvations, tha facility hae falled to | /
maintain thie Building slectrical system safe and |
oparating. This dafickncy may affect those i
p@rsone using the receptaclas by allowing the |
poasibility of #lectrical shook, '

Firdings Include: : -
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{4} 0 BUMMANY STATEMENT OF DRFICIENGIES I - - — ;
PREFE (RADH DREFICIEMNGY MUET BE PRECEDED BY PULL an:m Jgﬂgﬁzfﬁﬂ: .3:'1'::1‘:?: ::ézﬂ"n: ; ﬁm&ﬂuf:
TiGi REGULATORYT OR LEC IDENTIFTIFNG INFORMAT N TAG Géﬂﬁ&-nurmzunnn TO THE APPROPRIATE | DATE
| | DEFIGIENDY)
© 188 Continueed From page 3 ' G iag
! { _-_F;‘:-I fin s ;‘-ﬂ.-‘-'lt.- 1 ""—Ff'ﬁl:f.lj
Inu-ﬁ TI':I GFCI racaptacis looated to the [ Li) 7
of the Beaty Shop inke does not trip f\_n"w-f—" tﬁ‘lﬂ-—-
when tested, | i __---'"J
| d__--" -
3- Based on obsarvations, e facility has fallad to | — '
fraintain the plumbing systems safe by allowing | L '
' the possibility If bacteria migrating into the os | o~
machine. This may affect any paraan in the | "
Taaility who uses the ice from the o maching, | __.-F"'
Finding Ineiude: J ' , = ,ﬁkp -2
|' t:) Dr'h.u-t 1.:' P '-G"-‘m'"' w !
m- Tha drain plpa from the ioe Maching I ..=|,a [} J‘m‘;‘. =Y
doos not hava a 3 inch air gap batwean . ..‘:,l
| the drain pips and the floor drain. . M o
0 198 Exhaust Ventiiaticn | C 108 |

I SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0311
RECQLHBEMENMTS
{9) The spacas listed in thie Paragraph shall be
provided with sxhaust ventilation at the rata of

OTHER

- two qublo foet par minute per square foot. This
- requiramant doss not apply to facilitias licansed
bafore April 1, 1884, with natural ventiiation in

thage specified spaoes:

{#) woil utiitty room;

{3) bathrooms and i@ilkst roomas:
(4} housekesping closata) snd
(B} laundry arpa,

{k} This Rule shall apply t& new and sxisting

facilitisz with the sxoeption of Paragraph ()
which shall net spply to sxisting facilities.

' This Rule iz not mat as avidensad by
. 1- Bused on obasrvations and testing, the facility
has fatlad o provide s mechanical exhaust in all

I
|
I
|
(1) soiled linan storags; i
[
|
1
|
I
|
i
I
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G188 Confinued From page 4 i C g ____-"-
required areas. This may affect afl persons in the | — |
bullding as it prevents the exhausting of odors | _____-""
| and posalble baciena of girms that may cause | e
liness, ! " |

Findings inalude: |

#- The sxhaust fan in the Chamical Storage

S i A {-—ﬂl: e
:Enm of the Laundry Roam is not pulling ﬂb alwﬁf;ﬂ r_&": "H"L L"?-‘lgﬂ’d}

|
|
| ;
b= The sxhaust fan in the HDUﬂﬂkﬂﬂPiﬂgf ! " 1,‘_, i
Solied Linah Ream is not pullng air | 16 e f’ - ) !
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